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Is abortion justified to save the life or health of a woman? 
Evidence of public opinion from Accra, Ghana






































to	save	a	woman's	 life	and/or	health.	 Improving	access	 to	safe	abortion	services	will	
require	 acknowledgment	 of	 the	 broader	 social	 and	 cultural	 context	 that	 may	 make	
accessing	such	services	difficult.
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Procedures	Manual	 from	2006,	and	 reinforced	by	 the	2012	update,	
that	 instructs	 providers	 to	 interpret	 exceptions	 to	 the	 law	 broadly	
and	provide	women	who	need	 an	 abortion	with	 safe,	 facility-	based	
services.6,7	 Despite	 such	 a	 context,	 abortion-	related	 morbidity	 and	






























tion	was	 justified,	 including	to	save	the	 life	or	health	of	the	woman.	

















was	used	 to	 select	140	eligible	 individuals	 in	each	of	 the	 four	 clus-
ters,	for	a	total	of	560	households.	One	adult	member	of	each	house-
hold	was	 interviewed	 (the	head	of	household	or	 in	his/her	absence,	
a	 responsible	 adult	 member	 of	 the	 household	 was	 interviewed).	








Data	 were	 collected	 by	 trained	 research	 assistants	 using	 the	






analysis.	 Data	were	 cleaned,	 and	 frequencies	 and	 summary	 statis-
tics	were	calculated.	The	dichotomous	variable	 (abortion	is	 justified	
to	 save	 the	 life	or	health	of	 the	woman)	was	used	as	 the	outcome	
variable	in	a	series	of	bivariate	logistic	regression	analyses.	Those	fac-
tors	found	to	be	significantly	associated	in	bivariate	analysis,	as	well	
as	 factors	 controlled	 for	 (including	 sex,	 personal	 [or	 partner]	 expe-

















Slightly	 less	 than	 40%	of	 respondents	 (198/508,	 39.0%)	 agreed	
that	abortion	was	justified	to	save	the	life	or	the	health	of	the	woman	
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were	significantly	more	 likely	to	agree	that	abortion	was	 justified	to	
save	 the	 life	 and/or	 health	 of	 the	woman	 than	 those	who	 believed	
abortion	was	illegal	in	bivariate	analysis	(P=0.033),	this	did	not	remain	
significantly	 associated	 in	multivariate	 analysis.	 Similarly,	while	 hav-
ing	 used	 family	 planning	was	 significantly	 associated	with	 the	 out-
come	variable	in	bivariate	assessment,	this	association	was	lost	in	the	
	multivariate	model.








life	and/or	health	of	 the	woman,	one	of	 the	provisions	 in	Ghanaian	
law	 under	which	 abortion	 is	 legally	 permissible.	 This	 belief	 did	 not	
significantly	 vary	by	whether	participants	or	 their	 partners	had	had	




























Sex	(n=544) Female 306	(56.3) 119	(38.9) 1.03	(0.112) 1.40	(0.123)
Male 238	(43.8) 79	(33.2)








168	(30.9) 45	(26.8) 1.57	(<0.001) 1.64	(<0.001)
JSS/JHS 234	(43.0) 86	(36.8)
Secondary	or	higher 142	(26.1) 67	(47.2)




Ever	use	of	family	planning	(n=497) Yes 264	(53.1) 105	(39.8) 1.75	(0.004) 1.41	(0.098)
No 233	(46.9) 71	(30.5)
Ever	had	an	abortion	(n=541) Yes 169	(31.2) 71	(42.0) 0.76	(0.148) 0.87	(0.541)
No 372	(68.8) 126	(33.9)
Ever	had	sex	when	did	not	want	to	(n=497) Yes 140	(28.2) 45	(32.1) 0.76	(0.192) 0.60	(0.029)
No 357	(71.8) 131	(36.7)
Abortion	is	legal	in	Ghana	(n=542) Yes 203	(37.5) 86	(42.4) 1.49	(0.033) 1.35	(0.155)
No 339	(62.6) 111	(32.7)
Abbreviations:	JHS,	junior	high	school;	JSS,	junior	secondary	school.












reproductive	capacity	 and	 sexuality	 autonomously,	 challenging	male	












for	 example,	 has	 published	 guides	 for	 health	 systems	 and	 provid-
ers,20,21	but	work	to	change	the	attitudes	of	the	general	population	or	
policymakers	is	scarce.22	Investigating,	conceptualizing,	and	address-
ing	abortion-	related	stigma	at	all	 levels	 is	a	newer	field	of	 research.	
This	includes	individual	woman's	internalization	of	stigma,	as	well	as	
the	stigma	instigators.23,24
While	 providing	 comprehensive	 sexual	 education	 is	 controver-
sial,	especially	in	socially	conservative	areas,	this	could	be	an	import-
ant	way	 to	 improve	 the	knowledge	of	 safe	abortion	services	and	 to	
reduce	the	morbidity	and	mortality	associated	with	unsafe	abortion.	
While	changing	community	views	around	areas	where	there	is	stigma	
is	 challenging,	 there	are	 lessons	 that	 can	be	drawn	 from	areas	with	
high	 prevalence	 of	 HIV	 where	 cross-	sectorial	 mass	 communication	
interventions	have	been	successful	at	 reducing	 the	stigma	of	highly	
personal	 and	 sensitive	 issues.	Of	 course,	HIV	and	 abortion	differ	 in	
important	ways,	such	as	the	chronic	nature	of	HIV	as	compared	to	the	
episodic	nature	of	abortion.22	Many	successful	HIV	stigma-	reducing	
initiatives	have	 involved	people	 living	with	HIV	as	 integral	members	














ment	 of	 these	 phenomena	 is	warranted.	 Finally,	 given	 the	 limited	





Attitudes	 toward	 abortion	 in	 urban	 Ghana	 suggest	 that	women	
face	 significant	 social	 and	 cultural	 hurdles	 to	 seeking	 safe	 abortion	
services,	 regardless	 of	 the	 availability	 of	 services.	 As	 others	 have	
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